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Table 1 Cases characteristics in different groups

Factor e - © t p
(n=14) (n=15)
Age(Y) 36+5.9 44,5+3,2 0.69  0.54
Gender(M/F) 9/5 11/4 0.11 0.70
Course of disease(m) 6%3.9 4%2.2 2,13 0.04
Surgical extent 2.70 0.11
Total removal 8(8/14) 13(13/15)
Subtotal removal 4(4/14) 1(1/15)
Partial removal 202/14) 1(1/15)
Pathologic type 1.56 0.20
Anaplastic astrocytoma (AA) 8(8/14) 9(9/15)
Glioblastoma multiforme(GBM) 6(6/14) 6(6/15)
Chemotherapy 4,82 0.03
T™Z 9(9/14) 14(14/15)
Combined chemotherapy 5(5/14) 1(1/15)
F2 ENHARDGKRTH MEHRNEREFHE
Table 2 The differention of PFS, TTP and OS in two groups
Factor - - b t P
(n=14) (n=15)
6 m PFS 4/14 8/15 5.00 0.03
12 m PES 12/14 5/15 4.12 0.02
TTP 6.4(3~17.6) 7.5(1~9) 1.82 0.01
KPS score 6.97 0.02
90~100 5 6
70~90 3 7
<70 6 2
Overall survival(OS) 10.5(2~40) 13(2~36) 0.93 0.34
6-month OS 11/14 13/15 0.28 0.651
12-month OS 8/14 10/15 0.09 0.71

TAEM % F TMZ 38 97 4 5 /R Wk B iR
JERSCIRIRIE . ST X —H o B A
BERBIT RPN IIREANE A,
EERBR. BERERERRE
BIEREK (P=0.04), 3N R
BELZRE THBEAM(12/14), %
B R 1R S 3 B R, e DL R B A5 3
Bl BRI ET RERINERE
B A (P =0.03),% 8
FEEWT: (DZEF KGR, H2
BEG/1D T TMZ 24 F#HAAT
B e, R 47 Al BCNU £ RS B R B
R M RN BT R (2
BE NSO R R A TS BRI K
MR —E# N, B R BEBRZ HhEE
THEL, MABREERTHRLF
TEER, %E/RKEHEE TTP,6mPFS
1 12mPFS B U B & i (P = 0. 006,

0.026 F1 0. 033), 43 #F JFE F : (1) Wik
BESBAERED 4 MEAYK TMZ
T HEEREREETHARER, ¥
WAL TR EEEFA R AGNE
. (YT /RIE B AR A
K. WEELEEZ. FRA2U I
AR TR B (8/13), TREM I AR E
SERW G E R, 71 mw 65 &
PATFIBIE. RJE KPS ¥4 (P =0.029)
[ R BIUE R &ML, 4
EREBERTMMEERENERA
BRE.BERAEZHETR.BEWHED
BEIK & K FEAE KPS {E0 %1% .

AR RIER AR RIERAE
HRFEEEEAARRNERER M
e R4 A5 - AR S5 B A TMZ #4758 BhiiA
THRRFEZER FESRERR
PR FEERA BT .

S k-

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

(10]

[11]

Cavaliere R, Wen PY, Schiff D. Novel
therapies for malignant gliomas[ J].
Neurol Clin, 2007 25(4) :1141-1171.
Balaha C, Capellades J, Teixidor P, et
al. Clinical course of high- grade glio-
ma patients with a “biopsy-only” sur-
gical approach: a need for individual-
ised treatment [J]. Clin Transl Oncol,
2007,9(12) :797-803.

NCCN Clinical Practice Guidelines in
Oncology-V . 1. 2008, Central Nervous
System Cancers[ S].

Keles GE, Lamborn KR, Berger MS.
Low-grade hemispheric gliomas in a-
dults: a critical review of extent of re-
section as a factor influencing outcome
[J]. J Neurosurg, 2001, 95 (5):
735-745.

Therasse P, Arbuck SG,Eisenhauer EA, et
al. New guidelines to evaluate the response
to treatment in solid tumors. European
Organization for Research and Treatment
of Cancer, National Cancer Institute of the
United States, National Cancer Institute of
Canada [J]. J Natl Cancer Inst, 2000, 92
(3) :205-216.

Tolcher AW, Gerson SL, Denis L, et
al. Marked inactivation of O6-alkyl-
guanine -DNA alkyltransferase activi-
ty with protracted temozolomide
schedules[J]. Br J Cancer, 2003, 88
(7) :1004-1011.

Ducray F, Benouaich-Amiel A, Idbaih
A, et al. Complete response after one
cycle of temozolomide in an elderly
patient with glioblastoma and poor
performance status [JJ. J Neuroon-
col,2008,88(2) :185-188.

Chibbaro S,Benvenuti L,Caprio A, et al.
Temozolomide as first-line agent in trea-
ting high-grade gliomas: phase [I study
[J]. J Neurooncol,2004,67(1-2) : 77-81.
Gerson, SL. Clinical relevance of MG-
MT in the treatment of cancer[J]. ]
Clin Oncol,2002,20(9) :2388-2399.
Khan RB, Raizer JJ,Malkin MG, et al. A
phase [I study of extended low-dose te-
mozolomide in recurrent malignant glio-
mas[ J]. Neuro Oncology, 2002, 4 (1)
39-43.

Zeng XQ, Shen CH, Pu PY, et al. A
clinical effect of temozolomide vs. se-
mustine in patients with malignant gli-
omas[J]. Chin J Neurol,2006,22(4):
204-207. [ 8, K i, WM X,
2. L PR S e B R) 2 E) T IR UT
S i B TR 9T RO E [T, th A
ZH P4 K, 2006,22 (4) :204-207. ]

[HmE AR BT .4 )


http://www.fineprint.cn

